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Another development in the construction of the otoscope was 
presented by Weber-Liel in combining the principle of the Brunton 
otoscope with that of the microsce« ype. In this the simple lens at the 
proximal end of the otoscopic tube was replaced by a microscopic 
eye-piece of proper focal distance, so that a decidedly magnified 
image of the membrana tympani and the fundus of the ear could 
be obtained. 

\ new feature was offered by Myles, who inserted a small low- 
candlepower electric lamp and reflector in place of the open, funnel- 
shaped, light-collecting section of the otose pic tube. 

In my first experiments to develop a projected image, I soon 
realized that neither focussed sunlight nor any form of incandescent 
electric bulb offered sufficient light to reflect a bright image on the 


scree I was therefore convinced early in this research that a more 








intense and bulky light resource was required and consequently 
portability could not be included as one of the features of such an 
apparatus. 


The problem to be developed, then, was that of combining the 


otoscope with some form of projection apparatus in which the 
arc lamp with its high candle-power and concentrated form of light 
could be used. A 2,000-candle-power right-angle, hand-feed arc- 
lamp was finally selected as the most satisfactory source of light 
of sufficient intensity available for this work, and it was also found 
to be the only light capable of being properly focussed and concen- 
trated into a beam small enough to pass through the central aperture 
of the reflecting mirror to the fundus of the auditory canal. 
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The elimination of the intense heat generated by concentrating 
so powerful a beam of light into the auditory canal, one which was 
unbearable to the ear of the patient, confronted us. This was over- 
come by interposing an alum tank of sufficient capacity between the 
lenses of the projection apparatus and the otoscope. By means of 
this accessory, the powerful beam of light which reaches the ear 
can now be projected for a prolonged sitting without any discom- 
fort whatever to the patient. 

Perhaps the most difficult optical feature to be considered was 
the establishment of the proper adjustment and focal distances of the 
lenses used in obtaining our projected image. The first of the series 
of lenses are those of the projection apparatus, and consist of a 


combined plano-convex system of five-inch diameter lenses, (c) 





placed between the arc-lamp and the alum tank (g). This lens 
system (c) is located in the large end pr base (B) of the elonga*ed 
cone (h) of the otoscope. By means of these lenses the light of 
the arc-lamp is concentrated and parallelized on the polished plate- 
glass mirror (j) and projected through the tube (i) and the ad- 
justable ear speculum (k) to the fundus of the canal and tympanum. 
The central aperture in the mirror (j) admits of passage of the re- 
flected rays from the tympanum to the projection lenses (1), and 
from this point the image (x) is thrown on the screen (D). The 
lenses (1) are of the photographic projection system of from four 
to six inches focus, and admit of a considerable adjustment of the 


image by means of rack and pinion (m). The ear specula (k), 
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re of different sizes, each of which may be readily substitutes 
fixed into position in the cylinder (i). The right-angled piecs 
the otoscope (C) containing irror and projection lenses « be 
swung to either right or left side of the apparatus and secure] 
nl ed b lilled SCTEWS (Tl). \1] ot the 1 etal parts of the Otoscom 
are made of spun brass of 1-16 inch thickness, the inte { 
tubular parts are carefully blackened, and each section of the 


paratus can be taken apart for cleaning and readjustmet 


1] ’ ] 11 
iy seasoned qual 


The projection cabinet (A) is made of carefu 


sawed oak, and the entire interior of this cabinet is thoroughly line 


+ 


ith sheet asbestos. The is secured to an adjustable and 





ovable platform so that focused the full range of thi 


eneth of the projection cabinet. ‘The dimensions of this cabinet ars 


18 inches long, 10 inches wide, and 14 inches high. Thorough ven 
tilation and outlet for the heat generated by the electric lamp is se 
cured by the circular openings (b) around the base of the cabinet 
and by the asbestos chimney (e). The cover of the cabinet (d) is 
f asbestos board. A small door (f) is hinged in one side of th 
abinet, fitted with a ruby-glass window to observe the proper ad 
ustment of the carbons of the arc-lamp 

In the accompanying illustrations, the relative positions of th¢ 


projection cabinet.(A), the otoscope attachments (B and C), thi 


screen (D), and the patient (EF), will be seen. 
‘o add to the practical value of this apparatus, an epidiascop 
of simplified form (F) has been constructed, which may be readil 


attached to the projection apparatus (A) by removing the otoscopic 





iment (B and C). With this accessory and an additional 


series of projection lenses (0), any picture or object in black-and 

hite or in colors, instruments, pathological specimens, bone speci 
mens, or in fact any object required for demonstrations, may b¢ 
i1rown on the screen in original color and contour. ‘The results 
obtained by this simple form of epidiascope are equally as effective 


and the projections of as equally good a definition as ‘those obtainable 


by even the most expensive and complicated form of projection 


apparatus. Objects to the size of a median section of the human 
head may be thus projected. In a recent demonstration I was en- 
abled.to show the technique of passing the Eustachian catheter on 
such a head-section to my entire class of over one hundred students. 

\ word or two as to the practical value of this apparatus. Thos« 


of us who are teachers in otology realize how difficult it is to demon- 
>. 


strate the fundus of the auditory canal, the membrana tympani, 


—— 














110 GOLDSTEIN : THE OTO-PROJECTOSCOPE 


or the tympanic cavity in their pathological variations. These areas 
are visible to only one observer at a time by the usual methods of 
examination by aid of speculum and reflected light. Even when 
the attention of a group of students is called to pathological points 
and lesions in these localities and they examine the patient, one after 
the other, the teacher is unable to determine whether the features 
which he is endeavoring to point out have been appreciated by thx 


student observers. 





Fig. 4. Author’s Otoscope. 


c, Lens System. g, Alum tank. h, Cone. i, Speculum cylinder. j, Reflecting mirror. 
k, Ear speculum. 1, Projection lens system. m, Focusing screw. n, Screw to fix speculum 


The oto-projectoscope overcomes this difficulty by throwing a 
picture of the fundus of the canal, the membrana tympani, or the 
cavum tympanum on the screen, where its details may be elaborated 
by the demonstrator and the entire group of students may see the 
image simultaneously. The picture is unusually bright and shows 
every line of the illuminated areas distinctly. The small radiating 
blood-vessels, the natural lustre of the membrana tympani, the 
triangular light-spot, pus, perforations in the membrana tympani, 
pulsation of fluid within the tympanic cavity, granulations, polypi, 
and other equally important pathological features have been clearly 
demonstrated with this apparatus. 
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I] image thrown on the small, adjustable white paste-board 

een is about four c. m. in diameter at its most brilliant focal point 
Tr hree fe« roi the pi ection tens 

nly is the Oto projectoscop availabl for den onstrations in 

ve but the nasal and pharyngeal cavities may also be included 

this consideration. It is simply necessary to substitute a nasal 

Y or mouth piece for the ear speculum in the tube (1) and 

e the adjustment of the projection lenses (1) in order to obtain 


ist satisfactory views of the nares and pharyngeal cavities, 
no successful photographic reproductions of clinical 
, , 


ictures of these areas have been obtained. I have already succee 


hrown on the screen and am per 


in photographing the pictures 





Fig.6. Epidiascope 


I pidiascope cabinet \, Projection cabinet. o, Epidiascope projection lenses 


fecting and elaborating this feature in a forthcoming paper. I hope 
to be able to prove that this will be an invaluable means of securing 
permanent records in photographic form of the pathology of the 
middle ear and membrana tympani. 

In the past year there has been considerable agitation along the 
lines of photo-therapy. Some of our French colleagues have recently 
reported the satisfactory treatment of tinnitus aurium by means of 
light-therapy. If there is a future for this form of therapeutics in 
the treatment of ear diseases or symptoms, it may be most effectively 
accomplished by the oto-projectoscope, because there is no other 


source of light so intense as that generated in this apparatus, and no 


ctosc< ype m¢ del describe d 


In a future paper I ex 


idence of the possibi 
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THE USE OF THE X-RAY IN SINUS DISEASE. 
BY HARRIS PEYTON MOSHER, M. D., BOSTON 


Within the last four months, | have made a routine use of X-ray 
plates in cases of sinus disease. X-ray plates, in order to be of any 
value, must be taken by an expert and interpreted by a person of 
experience. The difference between a diseased and a normal sinus 
is so slight that positive judgments must be made carefully. | 
have had three cases where I felt confidence enough in the plates 
to make a diagnosis of pus from them, and have had the good for 
tune to have the operation findings bear me out. What I hope, of 
course, is to do this oftener as experience teaches what signs in 
the plates can be relied upon. This paper consists of the history 
and discussion of a number of cases which have been brought to 
gether in order to show in what way the X-ray will help in dealing 
with sinus disease. I feel that the plates are of very great help 
because they tell the operator where his operating field lies and its 
extent, so that he can form a judgment beforehand as to the prob 
able extent of his operative procedures. 

We know that, as bodies run in the dissecting-room, one-third 
of them will have a frontal sinus which does not come onto the 
brow at all, but remains within the upper inner angle of the orbit 
as the highest anterior ethmoid cell. In two-thirds of the bodies, 
however, the sinus reaches the brow just above the root of the 
nasal bone. From this it follows that, unless the operator knows 
the size of the sinus beforehand, his first opening into the sinus 
should be at the root of the nasal bone. Once the sinus has been 
entered, the size can be determined with a probe, and the opening 
in the bone can be carried boldly up on the forehead if the sinus 
is sufficiently large. The nearer the root of the nasal bone the first 
opening into the sinus is made, the greater the amount of depres 
sion which follows healing. It is important to know the size of the 
sinus in order to tell how far up the first opening into the sinus 
can be made. ‘Transillumination cannot be trusted to give the 
needed information. The X-ray plate, however, will give it. 

CasE No. 1 illustrates this point. 

A boy of sixteen was sent for consultation from the Eve side 
of the Massachusetts Eye and Ear Infirmary to the Ear side. He 


had a long-standing disease of the cornea and complained of pain 
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about the eye in the frontal region. There was tenderness in th« 
upper inner angle of the orbit. There was no pus in the nose. R« 
moval of the anterior end of the middle turbinate did not give an 
relief, so I decided to do an exploratory operation on the frontal 
sinus. At the time that I treated this case I was not taking X-ra 





i 
& 
¥ 
¥ 
° 
Malar bone 
FIG. |. 
Case showing a great difference between the two frontal sinuses he left sinu 
ethmoid cell and is placed within this orbit 


plates as a routine. On account of the boy’s age, I supposed his 
sinuses would be small and made my bone opening at the root of 
the nasal bone. After going in a strong quarter of an inch with- 
out finding the sinus, I concluded that the frontal sinus of this 


side had not reached the brow, but was to found within the 
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upper inner angle of the orbit. The frontal pain in this case 


had not been of sufficiently long duration to make me feel that I 


s| d go at once into the orbit in search of the sinus without first 

trying what effect the further opening up of the anterior ethmoid 

regiol th a punch would have Therefore, I punched out the 

terior ethmoid region with a small tonsil punch. When the boy 

as about the ward again I had him X-rayed and awaited the result 

bit anxious! | was gratified to find that the sinus which | 
O; 





failed to find was of the undeveloped variety and therefore within 
the orbit. To have reached it through my opening at the root of 
the nasal bone would have required a tunnel a half of an incl 
deep. It was unjustifiable to go as deep as this on an uncertainty 
The sinus on the other side was larger and reached the brow at the 
root of the nose. The opening which I made on the left side would 


have reached the right sinus easily. (Fig. 1.) 


ENE REPRE: 





—— 
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CasE 2 (Fig. 2 and Fig. 3) was unravelled by means of thi 
X-ray plates. The patient was ‘a physician who had been treated 
for disease of the right antrum for at least three vears. He came 
to me with the question as to whether a radical operation should 
be done. It was known that the region of the right frontal sinus 
was dark on transillumination, but there never had been any pain 


1 


there. After quite a little treatment of the antrum I felt that 





FIG. 3. 


the time had come to open it and find out what the conditions 
were. This would do but little good if there was trouble in 
the frontal above. ‘Transillumination outlined a good-sized left 
frontal sinus, but gave no hint as to the size of the right sinus. 
The region of the right sinus was wholly dark. I had X-ray plates 
taken in order, if possible, to find out why the right sinus was dark. 
The antero-posterior view, Fig. 2, showed that the right sinus came 
onto the brow and that it was nearly as large as the left. What 
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interested rhe as much, if not more, than this finding was the fact 
that the right sinus which the plate had discovered was more opaque 


2Zight frontal more opaque than left 
opacity due to pus Left fronta Septun 
, eo - 
4 . J 
/ {7 
‘ / jy 
/ 
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Frontal 


o 


alar 





FIG. 4. 


right frontal sinus. Septa in left sinus. Large basal relationship between the floor of 
the right sinus and the anterior ethmoid cells. 


than the left sinus. The lateral view confirmed the height of the 
sinus as shown by the antero-posterior view. It showed, further, 
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that there was a large basal relationship between the floor of the 
sinus and the anterior ethmoid cells. The full importance of know- 
ing this did not occur to me then. The antero-posterior view 
showed further that there were no septa and that each sinus had 

small orbital prolongation. The orbital prolongation appears as 
a dark oblong spot above the inner rim of the orbit, suggesting an 
anterior ethmoid cell. In this case, the X-ray plates showed all 


that you could ask of them. They located the right sinus, gave its 


Orbital prolongation 





t 
, 
Right ethmoid region opaque from ethmoiditis 
FIG. 5. 
Ethmoiditis of right side 
size, showed that there were no septa, that there was a large basal 
' relation between the floor of the sinus and the anterior ethmoid 
cells, that there were two small orbital prolongations, and that the 
right sinus contained pus. 
: The patient naturally wished to avoid a scarring operation. | 


told him that if it was anatomically possible I would make a large 
pening down into the nose and open the sinus wide enough to 
clean out the mucous membrane thoroughly. If this method did 
not cure him, or at least make him so much better as to be com- 
. fortable, I would do the granulating operation later. As I knew 
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that there was a large sinus I retracted the periosteum as far up- 
ward as I could and made the opening into the sinus well above th 
supraorbital ridge. I found at the operation what the plates showed, 
namely, that I could make a very large opening into the nose. I had 
the satisfaction to get no resulting deformity, and also had the good 
fortune to cure the patient. 

CasE 3 (Fig. 4). The patient in this case was a boy of 17. He 
had had bilateral ethmoiditis for some three years, or, rather, he 
had been treated for bilateral ethmoiditis for that length of time 
by frequent removal of polyps and opening up of the anterior eth- 


moid cells. Both frontals were discharging pus. The intranasal 





work had relieved the discharge about one-half and had made the 
pain bearable and inconstant. ‘The mother wished the boy cured. 
The question in my mind was whether or not a disfiguring opera- 
tion was worth while in a case like this, where the symptoms had 
been bettered so much. The X-ray plate showed that both sinuses 
were very large and that there were one or more large septa. To 
take off the whole anterior wall and to granulate both sinuses 
seemed to me to be a little too radical. The resulting deformity 
would surely make the boy an object of comment among his com- 
panions. ‘The lateral plate helped me to make up my mind as to 
what procedure it was justifiable to try first. This plate showed 
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that there was a very large basal relationship between the floor 
the sinuses and the anterior ethmoid cells | determined, there 
fore, to open the sinuses widely enough to break down the sept 
and to remove the diseased mucous membrane. and thx al 
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FIG. 7 
wo cases of frontal sinus empyet treated by the g ing meth« 


as large on opening down into the nose as possible. 
It is too soon to report results. 


This I did. 
lf, after a reasonable time; enough 
the radical operation can be done. 
I think that it is distinctly good surgery to give the boy the chance 
which I gave him. 


trouble remains to warrant if, 
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It is interesting to compare the sinuses in the case of this boy 
with the size of the sinuses of the boy of about the same age on 
whom I did an exploratory operation (Fi 


1). 
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The three cases which have just been cited show that the X-ray 


ot 


plates are of very great help in cases of frontal sinus disease 
show, to recapitulate 


They 
the frontal sinus 


that one can learn from them the locatio1 
its Size, 


the position and the number of septa 
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the presence and the extent of the orbital prolongation of the sinus 
and the extent of the basal relationship betwen the floor of the 
frontal sinus and the anterior ethmoidal cells. The plates show 
further that, if one sinus is filled with pus and the other is fre« 
the sinus which is filled with pus will be more opaque than th 
free sinus. I have had three cases now where operation has prove 
this to be true. 

The antero-posterior plate is much more valuable for the put 
pose of showing pus than the lateral plate. This plate is the hard 
st one to get in a satisfactory manner. Often it is necessary t 


a number of times in order to make sure that vou have obtained 





s clear a plate as can be had. When both sinuses are filled witl 
us or polypi there will be no indication of the sinuses above th: 
ot of the nasal bone. In such a case the lateral plate is of great 
ise. Pus gives but little shadow in the lateral plate. Take a cas 


22 had bilateral frontal disease. The antero 


point: A girl of 
posterior plate gave no indication of either sinus on the brow. The 
plate was opaque in both frontal regions. The lateral plates showed 
hat there was a sinus on both sides extending above the root of 
the nasal bones about half of an inch. There was a large basal 
relationship between the floor of both sinuses and the anterior eth 
moid cells. At the operation both sinuses were found to be of the 


size indicated by the plates and both were filled with pus 
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The plates were’a great comfort to me in this case. The patient 
was a very attractive Irish girl who earned her living as a parlor 
maid. Intranasal treatment had lessened her symptoms fully 50 
per cent. I had to decide whether it was worth while to recom- 


mend a deforming operation or whether I should recommend that 





’ost-ethmoid cell 


FIG. 10. 


ge frontal sinus. Extent of sphenoidal sinus showr 


she continue washing her sinuses herself. She had become expert 
at this. The lateral plates showed that the sinuses were small, so 
I recommended an operation with a clear conscience. The plates, 


in this case, enabled me to tell beforehand how extensive my oper- 
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ating procedures would need to be. It is rare in surgery to have 
this knowledge. It is none the less gratifying to find that you can 


have it in such trving cases as cases of sinus diseas 


en by the 
ter boundary of 


he floor of th« 














hoster 
4 
5 
. 
1 2 
3 

No. 2. Perspective drawing of frontal sinus and the floc erior fe 

1, 6, 8, 2, frontal sinus. 3,7, 4, section of sinus at the highest part of its floo 5,3a 5, 8 
‘ : ; 

given by the floor of the anterior fossa 

No. 3. Side view of No. 2 Line 3, 4, the highest part of the floor of the sinus apps [ 

ed on the plate as a horizontal bar. Lines 5,3 and 5, 8 appear as one line corftinuo 

3.4. It is very common to find this projection picture in plate 
. 


So much for the use of the X-ray plates in diseases of the frontal 


sinus. So far I have found the plates to help more in dealing with 


this sinus than with any other. It should be the routine to have 


Ire 


iree plates taken of every case, one antero-posterior and two lateral 


plates, one of each side. 
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CAsE 4 (Fig. 5.) The patient was a girl of about 18. I saw her 
in consultation at the Massachusetts Eye and Ear Infirmary with 
one of the surgeons 6n the Eye Staff. For six months she had 
had a small swelling at the inner canthus of the right eye. It was 
half the size of the thumb-nail. It was not red; it was elastic and 
apparently it protruded through a roughened bony ring in the re- 
gion of the lachrymal bone. The question was whether it was 
a protrusion of an ethmoidal empyema into the orbit. The rough 
ring of bone through which it protruded into the orbit favored this 
view. There had been very little pain. There was no_ nasal 
discharge, and never had been any. No pus could be found in the 
nose. The only abnormality was a moderately enlarged middle 
turbinate on the right side. On prying this aside no pus was seen 
in the middle meatus. The lateral plates showed small frontal 
sinuses which barely encroached on the brow, but gave no further 
information. The apparent opening felt in the right lachrymal bon 
was not indicated. The antero-posterior view, on the other hand, 
showed that the right ethmoid region was almost entirely opaque, 
whereas the left was not. On this finding, the diagnosis of pus in 
the right ethmoid region was made. At operation, the cystic tumor 
was found to be the extension outward through the lachrymal bon 
into the orbit of an ethmoidal empyema. The pus had destroyed not 
only the lachrymal bone, but the anterior two-thirds of the os planu 
of the ethmoid. The whole ethmoid labyrinth had been turned into 
me cavity filled with jellylike pus. The floor of the frontal sinus 
had been eaten away so that the sinus was freely open. The jelly 
like consistency accounted for the fact that no pus had found its 
way into the nose. 


[ have been interested, naturally, as to whether polypi in the 
nose or in the sinuses would give a characteristic picture. Up 
the, present time I have had but few chances to investigate this 
point. J X-rayed a patient who had a large polyp which entirely) 
blocked one side of his nose and presented at the vestibule. The 
other nostril was free. The lateral plate of the side in which the 
polyp was showed no difference from the plate of the other side. 
The antero-posterior plate, on the other hand, showed a large 
opaque mass entirely filling up the side where the polyp was. Case 
5 (Fig. 6) gave a plate showing polypi in the frontal sinus. This 
case came to the Massachusetts General Hospital for a secondary 
operation on the frontal. The patient had been operated on in some 
other hospital about a year before. The sinus was closed and ap- 
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parently had healed by granulations. There was continual pain 


and occasionally pus appeared in the nose. Dr. F, C. Cobb did the 
second operation. The sinus was full of pus and granulations 
[t is still a mooted question as to how far the granulating met 
‘f treating empyema of the frontal sinus really obliterates the sim 
ig. 7 shows two cases which had been treated in this manner 
first figure shows an ungranulated area in each sinus in a case ot 
vear old. This case is cured clinically. In the second figur« 
both cases both frontals were operated upon), both sinuses are ap 
parently completely granulated. Connective tissue, like pus, give 
shadow in the antero-posterior plat It would seem, thereforé 


that the X-ray plate might be of some use in following the prog 


ress of the obliteration of the frontal sinus 


Fig. 8 shows an unoperated case where there is a large orbit 
prolongation of each frontal sinus. The lateral plate shows that 
these oblong spaces over the rim of the orbit are not the sinuses 
themselves because they do not extend upward as far as the sinuses 


lo in the lateral plate. In the antero-posterior plate the upper 


limit of neither sinus appears. The lateral plate shows, further 


how far backward the orbital prolongation extends 


orbital prolongations in this case wi 


it will be seen that they are very large. The left on r inst 
extends outward over the whole of the orbital 

Fig. 9, from an unoperated case, shows a frontal bulla 
anterior ethmoid cell projecting into the frontal sinus. The plat 


findings would enable the operator to deal with this with confidenc« 
Without the plate, the cell would probably be confounded with th 
posterior or cranial wall of the sinus and severely let alon 

Fig. 10. This plate is from a normal head. The plate shows 
very large frontal sinuses and shows the size of the sphenoid. It 
+} 


ilso gives a hint as to the size of the last of the posterior ethmoid 


cells. I feel that, in plates taken for the sphenoid and posterior 
ethmoid cells especially, that is, where the X-ray tube has been 
focused on these, the plate will often give valuable information 
The inter-relationship between the posterior ethmoid cells and the 
sphenoid is occasionally complicated so that any hint which can 
help us to unravel-it will be a great aid. 

The X-ray helps least in dealing with the antrum. It will give 
the size of the antrum and will show whether tooth roots are pro- 
jecting into it. It is rare to have this sinus divided by a septum of 


any size. Ina case, however, where such a septum existed I should 
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expect to be able to recognize its presence by the X-ray. I have 
X-rayed a few cases of antra full of pus, and have had the plates 
show pus in two. 

In closing, | wish to return to a consideration of the findings of 
the lateral piate, Fig. 10. The lateral view is a bit difficult to inter- 
pret. It must be remembered that it gives both halves of the head 
projected upon the same plane; and, since both halves are seldom: 
exactly alike, there is a certain amount of overlapping. Not only 
this, but the malar bones appear prominently and mask a part of 
the ethmoid region, and the floor of the anterior fossa of the skull 
gives two lines for each side. This fossa mounts upward a little 
into the cranium. The crest of the dome makes a line on the plate 
and the outer limit of the floor of the fossa where it turns to be- 
come vertical makes another line (Fig. 11). If the floor of one 
frontal sinus is higher than the floor of the other, the line of the 
floor of the higher sinus will appear in the other sinus as a hori 
zontal ridge. ‘The same thing will be found where the upper limits 
of the two frontals are unequal; a horizontal bar will run across 
the top of the larger sinus. I found these horizontal bars at first 
very puzzling. I began by calling them septa, but a little experi 
ence enables one to decipher all this overlapping and the pro- 
jection of one sinus over the other. 

Much study is still necessary before X-ray plates of the sinuses 
will give us all the information which it is possible for them to 
sive, but the cases which have been detailed here demonstrate, ] 
hope, that at the present time they are of sufficient help to be 
used as a routine if a man wishes to employ every serviceable 


method of diagnosis in dealing with sinus disease. 
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THE SIGNIFICANCE OF EDEMA OF THE PHARYNX. 


; 
5 
f BY JACOB E. SCHADLE, M. D., ST. PAUL, MINN. 
' 
\ hitherto unrecognized or infrequent manifestation of a dis 
: ease whose clinical history and pathology are well understood, 


<a 


should be recorded whenever it arises for the benefit of medical 


science. 


The association of edema of the pharynx with acute nephritis is 
undoubtedly a rare, if not new, observation and deserves mention 
on account of its clinical importance. Except, perhaps, in one r 
corded instance only is reference made to this singular and inte1 


esting association. Prof. Moritz Schmidt in his excellent work 


+ OPES EER SENOS 


on Diseases of the Nose and Throat says something concerning th« 


j subject, but as to detail of symptoms his description of the condi 
: s 

d tion is not exhaustive. 

ee 


During the month of March last and extending into April, theré 


prevailed in the city of St. Paul and vicinity an epidemic of ton 


5 silitis. Adults and children alike were affected. Sometimes thx 
f . ‘ee Snell 
; members of a whole family were afflicted at the same time by th« 
' embers ot hole family were afflict t tl t by tl 
: ' . . eqs, . ee 
isease. Generally speaking, the tonsilitis was of the follicular 
' ariety and no doubt infectious in its nature. Its toxic characte 
evidenced itself by such complications as cervical adenitis, a lov 
of continued fever, general debility and subsequent anemia 
, Convalescence was slow and evidently retarded by systemic poison 
ng. <A study of the disease made it apparent that the tonsillar 


tissue served as a portal for bacterial invasion of the lymphatic 
slands and the general circulation. It was not uncommon to find 


albumen in the urine, and, in a certain percentage of cases, active 


inflammation of the kidneys was induced and formed a grave as 


pect of the disease. 


Cn ma on ar MMR AE 


The experience of this epidemic naturally leaves its impression 
and teaches the all-important lesson that acute exudative follicular 
tonsilitis is not always a local disease per se, and that it may ex 
tend beyond the throat, and, through its toxic influence, involve 
rgans more or less remotely situated. For this reason, if for no 
other, persons suffering from this form of tonsilitis should re- 
' ceive the most guarded attention. As is well known, edema may 
be local or general, circumscribed or diffused. It is to edematous 


129 











130 SCHADLE: EDEMA OF THE PHARYNX. 


infiltration of the pharynx that I desire to call attention. Of edema 
of the throat other than that of the pharynx, the following may 
be said: 


Edema of the uvula under ordinary circumstances is frequently 
met with. It may be due to a variety of causes, yet it has no spe 
cial connection with edema of the pharynx. 

Nocturnal mouth-breathing is.a frequent cause of temporary 
edema of the uvula. It may also co-exist with an attack of peri 
tonsillar abscess, in which instance J] am of the opinion that buccal 
respiration has as much to do with the edematous swelling of th« 


uvula as has the peritonsillar inflammation. Whether traumatic « 


. 
idiopathic in character, edema of the larynx is not an infrequent 


disease or complication. 


Fdema of the pharynx cannot be thus considered. It is a rare 
affection. Of special significance and interest, therefore, is pharyn 
geal edema, and, as is clearly illustrated by the history of the case 
described below, the condition bears a significant relationship to 
acute nephritis. 

| am indebted to Dr. C. L. Greene, the attending physician, for 
having been able to see the patient, E. M. W. For the purpose of 
furnishing definite data, the following synopsis of the previous and 


present history of the case was given to me by Dr. Greene: 

‘E. M. W., aged 70. Under observation for two years, suffer- 
ing from occasional attacks of partial incompensation associated 
with double aortic disease and mitral leakage. 

‘In March, during convalescence from a sharp attack of influ 
enzal bronchitis, patient’s temperature rose suddenly to 103° F. 


with 


shill, and he presented the usual signs of quinsy, left tonsil 
being affected. Under vigorous treatment the local lesion and fever 
subsided in 48 hours. On the following day the temperature rose 
to 101.6° and he suddenly developed a brawny swelling at the 
angle of the left jaw. For 48 hours this continued to increase in 
size, but was wholly external, then it suddenly changed its seat 
and appeared internally, the superficial swelling markedly subsid- 
ing. Up to this time, the urine had been normal in amount and 
presented no unusual appearance, being frequently examined. 

“On April 6th, Dr. J. E. Schadle saw the case and found no 
edema or evidence of suppuration, though there was slight internal 
infiltration and the glands were. very much swollen. 
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“On April 9th, symptoms of dyspnoea suggested an impending 
laryngeal edema. Dr. Schadle was again called and found marked 
edema of the pharynx, the larynx, however, having been found 


normal in appearance on laryngoscopic examination. 


“The urine passed on the morning of April 10th showed an 
icute nephritis which persisted for about one week, subsiding grad 
ually, the urine becoming normal in about 30 days. 


“At the present time, May 25th, it shows no trace of albumen 
and normal solids. The patient is practically well.” 

Nine days previous to my first visit the attending physician called 
in consultation Dr. Goodrich for a surgical opinion regarding thé 
character of the pharyngeal swelling and the glandular involve 
ment of the neck. From the behavior of the trouble in the throat, 
the formation of a retro-pharyngeal abscess was suspected by thi 
surgeon. 


Dr. Goodrich told me that, at the time of his first visit, Marcel 
28th, the patient presented marked tumefaction of the left side of 
the pharynx and swelling and tenderness of the submaxillary and 
sub-cervical chain of glands. The adenitis also involved the chain 
f glands beneath the sterno-mastoid muscle of the left side of th 


iit ck. 


ro 
Ss 


The pharyngeal tumor not only suggested the presence of 
retro-pharyngeal abscess, but also that of pus deeply seated in the 
lymphatic region of the neck, which condition he thought was r 
sponsible for the edema of the pharynx. 

He advised local applications of cold to the neck over the af- 
fected glands and a throat spray of adrenalin.- In the course of 
24 or 36 hours there was an apparent subsidence of the local symp 
toms. 

\fter a short interval there was again a rise of temperature, 
acceleration of the pulse, the glands of the neck began to swell 
and edema of the pharynx reappeared. The same local treatment 
as before was resorted to with similar results. In this manner 
four successive attacks took place in the course of nine days. Each 
attack was ushered in by chilly sensations and a rise of tempera 
ture. The mental condition of the patient varied at these times. 
in the language of Dr, Goodrich, “When constipated and tongue 
coated, edema of the pharynx was intense; when not constipated 
and tongue clean, no edema was present and the lymphatics of 
the neck were much reduced.” 
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On April 6th, at the suggestion of the attending physician, Dr. 
Goodrich asked me to visit the patient with him, as they were 
apprehensive of another attack coming on, as was shown by the 
usual prodromic symptoms, chill and rise of temperature. On ex- 
amination I found the lymphatic glands of the left side of the neck 
somewhat swollen and tender and a digital examination of the 
throat and naso-pharynx revealed nothing but a slightly swollen 
state of the posterior pillar of the fauces on the left side. An ocu- 
lar inspection by reflected light verified the result to the digital 
palpation. Being questioned as to the possibility of the presence 
of a retro-pharyngeal abscess, my answer was negative. The char- 
acteristic signs of such a condition were not present. 

Two days elapsed before I saw the patient again, when, on the 
evening of the 9th, I was urgently asked by Dr. Greene to visit 
Vir. W., as he thought he was in a precarious condition and was 
suffering from severe attacks of dyspnoea. 

On examining the patient at this time the left side of the pharynx 
was very much swollen and resistently resilient to touch or pressure, 
while the lymphatic glands of the neck on the same side were 
greatly enlarged and painful on pressure. A careful examination 
of the throat with the finger showed the existence of a tumor situ 
ated in the region of the pharynx behind the posterior pillar on 
the left side, extending downwards toward the larynx and across 
anteriorly toward the base of the tongue and immediately below 
the inferior margin of the tonsil. It was in the form of an elbow, 
i, €., a vertical and a horizontal arm. Laryngoscopic inspection re- 
vealed the tumefaction extending laterally beyond the median line 
toward the right side of the throat. This condition obstructed to 

ereater or less degree the function of respiration. Severe vomit 
ing and retching were present. The larynx itself was seen to be 
normal in appearance, hardly so much as hyperemic. 

The conclusion arrived at was to the effect that we had either 
an edema pure and simple to contend with or that there was the 
presence of pus deeply seated somewhere in the neighborhood of 
the swollen structures either of the neck or of the throat. In order 
to ascertain whether or not the pus was deeply seated in the af- 
fected tissue of the throat, deep linear incisions were made with 
the bistoury into the pharyngeal tumor. No pus was present; but 
a serous fluid issued from the incisions and gave the patient tem- 
porary relief so far as retching and difficult breathing were con- 


cerned 
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On the morning of the 10th, the tumor showed considerable r 
duction as to size. With a view to prevent a recurrence of serious 
throat symptoms, additional incisions were made. It was difficult 
to find a cause for these unusual symptoms. An examination of 
the urine was made. It was found by analysis that the urine con 
tained large quantities of albumen, and also casts. It seemed 
the writer that this information gave a satisfactory solution of the 


—mG@VO d SALISIACLOLTY SOLULI 


1 


cause of the local phenomena appearing in the throat and neck. 
The patient in my opinion was suffering from an infectious nephri 
tis brought on by an attack of tonsilitis. 

My confreres at first doubted the correctness of this theory, but 
since the kidney lesion has disappeared and there has been no r 
turn of the pharyngeal and lymphatic complications, they con 


firm it. 


aay 


The patient was placed in hot packs for a number of times ea 
day and put on a restricted milk diet, accompanied by supportive 
] 


heart tonics. Recovery gradually took place, without pus appear 
ing in the throat either internally or externally 

The edema of the pharynx and the glandular disease of the ne 
disappeared and did not return again as improvemeny of the kidneys 


progressed, 
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REPORT OF A CASE OF TRAUMATIC MASTOIDITIS.’ 
BY SEYMOUR OPPENHEIMER, M. D., NEW YORK CITY. 


C. F. O., age 44, was injured on May 11th by a dynamite explo- 
sion following a railroad accident at Harrisburg. He was thrown 
to the ground and stunned, but did not lose consciousness. Upon 
arising he felt a sharp pain in the left ear and noticed a discharge 
of blood therefrom. No previous disease of the ear had been pres- 
ent. 

On the afternoon of the 13th I saw the patient at the suggestion 

f Dr. A. F. Brugman. Examination of the ear showed a slight 
inflammatory oedema of the external auditory canal, a moderat« 
amount of sero-sanguinous exudation being present at its lower 
part. The drum membrane was considerably congested with her 
and there ecchymotic spots. Two crescentic shaped perforations 
vere ztound, one situated anterior to the malleus and the othe: 
posterior, the marginal rings of the perforation showing dried 
lood-clots. Flaps of the membrane were detached, retracted and 
slightly adherent to the inner wall of the tympanum. 

The hearing distance was considerably diminished as per tests 
§ watch, tuning-forks, conversation and whisper voice. 

\ slight elevation of temperature was present at this time. A 
ery faint degree of tenderness was experienced over the mastoid 
-egion, but this became steadily more pronounced when deep pres 
sure was made. The discharge speedily became purulent and pri 
fuse and neither diminished in quantity nor quality in spite of 
constant and careful attention to the ear. On the passing of a 
probe at subsequent periods through the perforation roughened 
areas of bone were detected over the upper wall of the tympanum 
and involving the ossicular chain. 

On July 24th, under general anesthesia, the mallaus and incus 
were removed and the tympanic cavity thoroughly curetted. In 
the region of the aditus ad antrum, bare bone was distinctly to be 
felt, and this area was subjected to very forcible curettage; but it 
was considered at that time that in all probability the ossiculectomy 
would prove of no avail in checking the suppuration, as the opinion 


ting of the Otolos Section of the New York Academy of Medi 
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as entertained that mastoidal involvement had already take 
place. The patient experienced no ill effects from the operation 
ther than the persistence for some weeks of vertigo, due in 

probability to the forcible impaction of the stapes in the oval wit 


low. 


For the following ten weeks various forms of intra-tympani 
treatment were employed for the cure of the suppuration, but all 
»no avail. During this period the patient suffered but little fr 
ural pain and no external evidences of mastoiditis could be deter 
ined other than dull pain upon deep pressure over the bone, whicl 
pain could, however, be elicited at all times. The temperature r 

ained within the limits of normality. 
On October 3d, an opening was made in the mastoid process 
+} 


the usual manner. The mastoid was of the markedly cellular 


pnemmatic type. The antrum and adjacent cells, particularly thos 


the tip, were found to contain large quantities of purulent mat 


AT AT! 


ial rather offensive in odor, masses of granulation tissue and lar 


eas of necrotic bony tissue, exposing in its removal the dura ove: 
he sigmoid sinus and the middle cerebral region, The posterior bon 


vall of the osseous meatus was extremely friable and necrotic, ex 


att age 


posing in its removal the facial nerve throughout a considerabl 





listance of its course in its bony canal Directly above the aditu 
id antrum, a distinct fissured fracture about three-fourths of a1 
inch in length was to be seen. The edges of the fracture sho 
to be recent in origin. 
The cavities of the mastoid, aditus and external auditory can: 
re thrown Dy the operative procedure into on lara ivit 
i flap of the Jansen Stacke type was then cut from the membran 
portion of the auditory canal, which flap was securely held in post 


tion by sutures, filling up in a measure the enormous bone cavity 
the eustachian opening of the cavity having been subjected to 
thorough curettage, in order to bring about complete closure of its 





lls. The posterior wound was then completely sutured and all 


dressings made from the enlarged auditory meatus. 


ee a 


\t the present time, sixteen weeks after ope ration, epide rmizati 
the cavity is progressing rapidly and is about completed “he 
t hearing remains greatly diminished 
The features of extreme interest in the case are the history of 
development of mastoiditis following a distinct traumatism ; the 
nding of a fissured fracture within the tympanic cavity ; the futility 


the conservative treatment, both medical and surgical, as applied 
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to the intra-tympanic space in the attempt to avoid mastoidal in- 
volvement, and the absence of all definite physical or local evi- 
dences, other than the persistence of the suppuration, in the pres- 
ence of 


an unusually extensive disease of: the mastoid process and 


} 
+ 


of its adnexa. 


15 East 60th Street. 


Difficulties in Judging of Injuries Due to Accidents Occurring in 
the Removal of Foreign Bodies from the Auditory Canal.— 
Ernst Leutert—A7ch. f. Ohrenh., Leipzig, Feb., 1904 

The medico-legal question here involved was, whether a !>rge 

perforation of the drum membrane could result from an injury in- 
flicted during an attempt to remove a foreign body (pea) from the 
canal, by means of a hair-pin, and without proper illumination. The 
physician who made this attempt ~vounded the canal, causing pain, 
bleeding and swelling. One week later, after the swelling had sub- 
sided, a large perforation, involving the lower half of the drum, was 
seen; the upper anterior quadrant was torn loose from the handle 
of the maleolus ; and the foreign body was located in the tympanic 
cavity. It was removed by an external operation under anaesthesia. 
The wounds healed kindly with a minimal amount of reaction ; the 
upper anterior quadrant reuniting with the hammer-handle, but the 
large perforation remaining. The author was of the opinion that 
such a large perforation could not result from a trauma, as wounds 
of the drum generally heal kindly. Six months later, however, the 
entire drum membrane had disappeared, without suppuration hav- 
ing taken place in the mean time; the hammer-handle was retracted 
and the stapes was visible. The author could not explain the dis- 
appearance of the drum membrane except on the theory that the 
nutrient vessels of the drum, which enter the drum along the ham 
mer-handle and in the line of the previous tear, had become throm 
bosed, and that atrophy of the drum had resulted therefrom; and 
he now believed it possible that the perforation in the lower half, 
which was seen immediately after the injury, might have been 
caused in the same way. 


YANKAUER. 




















SOCIETY PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE. 
SECTION ON LARYNGOLOGY AND RHINOLOGY 
Reeular Meeting, December 28, 1905. 


Lewis A. Corrin, M. D., Chairman. 
PRESENTATION OF CASES. 


Laryngectomy for Carcinoma. By A. \V. Moscucowirz, M.D. 
The patient was a man of 60 years, a Russian, and a tailor by 
trade. He presented himself at Mt. Sinai Hospital for treatment 
June 12, 1905. Former history negative. During the past twenty 
years he has had more or less of a chronic cough. Six months 
prior to admission to the hospital he suffered from hoarseness and 
a slight tickling sensation in the throat. There was also some dys- 
phagia; and, on account of this and a marked loss of flesh and 
strength, he applied for treatment. Just before his admission to 
the hospital, he was under Dr. Freudenthal’s care and was treated 


with radium. He was admitted to the hospital on a diagnosis of 


malignant growth of-the larynx. His physical examination was 
purely negative except such changes in arteries, heart and lungs 
as could be accounted for by his age. Examination with the laryn- 
goscope showed a tumor involving all of the left vocal cord and 
extending to the cord on the other side. Its lower limits could not 
be determined on account of its depth. It was decided that, in 
spite of the large tumor, it was a proper case for complete extir- 
pation, and the operation was performed on June 19th. 

\n interesting feature of the operation was that, in order to avoid 
all danger of foreign-body pneumonia, it was done under local 
anesthesia. He was injected with one-quarter per cent cocaine so 
lution and then the larynx was extirpated in the usual manner. 
The operation lasted for over two hours, which, m part, was on 
account of having to stop to inject more cocaine and also to encour 
age the patient. Jt was difficult to decide upon the amount of pain 
suffered. Some of those present thought he was suffering a great 
deal; others thought that it was comparatively painless. The pa- 
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tient himself said that he was satisfied, and that if necessary he 
would go through the operation again. The trachea was cut across 
and sutured in the lower angle of the incision. The pharyngeal 
opening of the larynx was sutured with two or three rows of cat- 
gut suture. 

The feeding was per rectum at first. Nine days after the opera- 
tion there was a slight leakage, and the entire suture broke down 
and there was a large opening. Through this the patient was fed 
by gavage. For a while this opening gave a great deal of annoy- 
ance, and it was just about decided to close it by a secondary opera- 
tion when it closed up voluntarily and healed excepting a very 
minute opening which barely admits the point of a pin. In drink- 
ing a glass of water, perhaps two or three drops may leak through, 
but it is so small that it is not worth while to close it. During his 
stay in the Hospital he ran down to 92 or 93 pounds, but he now 
weighs between 140 and 150 pounds. He was discharged from the 
hospital on August 12, in practically his present condition. About 
five or six weeks after his discharge he came in to see Dr. Mosch- 
cowitz with a very irritating cough. Dr. Moschcowitz had no dif- 
ficulty in introducing an endoscope into both bronchi and found 
a small ulcer on the posterior wall of the trachea, due probably to 
the irritation of the tube. This was healed up in three days after 
the removal of the tracheal canula, which has not been worn since. 
Microscopical examination showed the tumor to be a pronounced 
type of epithelial carcinoma. An interesting feature was that in 
the same specimen was found a rare anatomical condition which 
had nothing, however, to do with the disease. There were two 
small funnel-shaped openings upon the upper surface lined with 
mucous membrane, which competent authorities pronounced to be 
due to improper closure of the branchial arches. 


As could be seen, the man was now in very good condition and 
had now gone six months without recurrence or glandular en- 
largement, and there was reason to hope that he would ultimately 
be saved. After his discharge he suffered somewhat from inspissa- 
tion of mucus in the trachea, but this was promptly cured by Dr. 
Freudenthal, who then had care of him. In conclusion it was 
stated that the feeding and care of such a patient involved a great 
deal of attention, and that in this case the recovery was largely 
due to the excellent care and attention which he received from the 
nurses and house staff of the hospital. 
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DISCUSSION. 

Dr. Emit MAYER said that in connection with Dr. Moschcowitz’s 
case he would like to show a specimen of carcinoma of the larynx 
with the following history: The man appeared at the speaker’s 
clinic at the Mt. Sinai Hospital Dispensary in the latter part of 
November, suffering with dyspnoea. He was admitted to the hos 
pital and placed under the care of Dr. Lilienthal, who first per- 
formed a tracheotomy and four or five days later proceeded to 
operate and removed the larynx under general anesthesia. The 
patient did remarkably well. This was now four weeks ago and 
the patient was up and about and learning the use of his voice. 
There were no symptoms of invasion of the adjacent parts, and 
as the patient was now in good condition it was thought he might 
hope for a prolonged life. The original growth involved fully half 
of the larynx going over to the other side. 

Dr. FREUDENTHAL said that the patient had been referred to him 
about the middle of April by Dr. Rosenthal, who had treated him 
for a short time. When Dr. Freudenthal first saw him, he found 
the right vocal cord (if not much mistaken, it had commenced on 
the right side) showing some irregularities and thickening, particu- 
larly toward the posterior end. The man had no pain, but had 
lost flesh for five or six months. Afterwards there was some dys- 
phagia, but not enough to cause loss of flesh, and when he first 
presented himself this dysphagia could be managed very easily. 
There was some glandular swelling which strengthened the doctor 
in his belief that he had to deal with a malignant tumor. This 
was soon confirmed by microscopic examination. The patient re 
fused any operation, and for lack of anything better he was treated 
with radium. This caused a slight burn on the uvula, which soon 
disappeared, however. ‘The radium was used in 1 to 1,000,000 
strength. The radium did the patient no good, but on the con 
trary the tumor grew rapidly, extending also towards the other 
side, and finally dyspnoea developed. The doctor was in the country 
at the time, and one morning was told that the patient had almost 
suffocated. He then advised that the patient had better go to the 
hospital. This advice was at last followed, and Dr. Moschcowitz 
had performed a very successful operation, as could be seen by all 
present. He felt that Dr. Moschcowitz should be congratulated on 
the very excellent result obtained. 

Dr. Emit, MAYER said that he was very much interested in the 
case presented by Dr. Moschcowitz, and that he was so sure that 
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the members present would like to see the results attained that he 
had asked him to present it. 

Dr. Mayer had witnessed the operation and also observed its 
progress thereafter. One point of interest was the question of 
anesthesia, a question that the surgeon always has to confront him. 
In this case local anesthesia had been used, and as far as could be 
seen at the time the operation was not accompanied by great suf- 
fering. It did require a great deal of time and patience on the 
part of the Surgeon to render the parts anesthetic, from time to 
time, but the danger of ether pneumonia was absolutely averted. 

\nother point was, should a preliminary tracheotomy be done 
or not? In this instance, it was all performed at one sitting. Finally 
the advantage of suturing the trachea to the skin was a great advan- 
tage to the patient. 

The skillful operation performed on this patient excited the ad- 
miration of Dr, Mayer, and as far as he knew it was the second 
case of Carcinoma of the Larynx operated on by Larynectomy un- 
der local anesthesia in this country. 

Dr. McCuiiacu told of a case of laryngectomy performed some 
six years ago by Dr. G. G. Davis, of Philadelphia, who removed the 
larynx under cocaine. The patient did very well for four or five 
days and was in good condition, and then suddenly developed a 
maniacal delirium. His temperature went up to 109°, and he finally 
died within a few hours of acute septicemia. Cultures from the 
heart blood showed a pure culture of streptococci 

Dr. Hurp told of a case of laryngectomy which he had some time 
ago, and in this instance the nose was very catarrhal, but after a 
year became perfectly normal, and, owing to the fact that she did 
not use her nose for breathing, she never had any occasion to get 
up a rhinitis. 

Dr. Moscucowr'z said that he was much gratified at the discussion 
brought out by his case, but that he was somewhat disappointed 
that the section had not given him any advice in regard to the 
speech of his patient. Naturally the man was very anxious to talk, 
and he wished to get him an artificial larynx. The man was poor, 
but his son would be perfectly willing to pay for an artificial larynx, 
but so far he had not been able to find any one willing to under- 
take to make an artificial larynx which would fit him and which 
he would be able to use. At present he could speak in a whisper, 
and several people could understand him. The other day he had 


been surprised to hear him across the room. He spoke one or twe 
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sentences quite distinctly, but on looking into the question he found 
that the man at that moment was belching some gas, and while he 
was doing that he could talk quite well. 

Dr. LEDERMAN told of a physician who had been operated upon 
by Dr. Roswell Park a number of years ago and who wore a Gus 
senbrauer artificial larynx with a reed, and could speak quite well 
in a monotone when this was in position. It was just an ordi 
nary reed like a mouth organ. He had a report of the case, show 
ing the instrument in position. By a mechanical device the reed 
could be withdrawn from. the air current when the patient did not 
wish to use the “voice.” 


Dr. YANKAUER said that these patients could learn to talk with 
the aid of the stomach, by expelling enough air through the mouth 
to speak very well in a whisper, and that he himself would be very 
glad to undertake to make an artificial larynx for this patient. 

Dr. Emit Mayer said that he had trained a patient once who 
could speak very well, and he did not think there was any doubt 
that they could learn to speak in a whisper very well indeed. 


Excision of Superior Maxilla for Malignant Disease. By L. M. 
Hurp, M.D. 

The patient was a man of 59 years of age who presented him- 
self at the hospital two weeks ago on account of a nasal obstruc- 
tion. At that time he had a pronounced swelling of the cheek over 
the anterior wall of the antrum, which swelling involved the hard 
palate and extended over the median line half way to the teeth 
of the opposite side, The swelling felt soft and cystic, and the bone 
had been absorbed. The operation was performed two weeks ago 
on Saturday. The external carotid was tied, the superior maxil- 
lary bone was excised, the malar process sawed, and chiseled well 
beyond the median line over to the left side back of the hard pal- 
ate, and the growth removed. There was practically no hemor- 
rhage on account of the ligation of the artery. The patient says 
that some ten years ago he had a small swelling on the alveolar 


t this 


process on the right side, but paid no attention to it, and thi 
swelling of the face first appeared about fifteen months ago. He 


k from the operation and was out of 


suffered absolutely no shoc 
bed on the second day. The operation occupied less than an hour. 
The first report of the pathologist pronounced it probably a be- 
nign adenoma, and it was thought that there was a good chance 
that the growth might be permanently eradicated, though there 


might be repeated recurrences. A further report three days later, 
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after examination of other portions of the growth, said that we 
would have to give up hope of non-malignancy,-as there was too 
much atypical proliferation not to expect prompt recurrence and 
metastases, and changed the diagnosis to adeno-carcinoma. 

An interesting point was that before operation Dr: Wright’ was 
asked to see the patient, and was also asked if he thought it wise 
to cut into the tumor for examination. Dr. Wright thought that 
such an examination would not be of much value. After the tumor 
was taken out he first pronounced it a benign adenoma, and after 
further examination pronounced it malignant carcinoma; so that 
an examination of a small section would have been misleading and 
the case would not have been treated properly. 


DISCUSSION. 
Dr. CorFin said that Dr. Hurd deserved to be congratulated on 


the remarkably good results obtained. 


Case of Pemphigus of Soft Palate and Tonsil. by Harmon 
SmitH, M.D. 

This patient, a woman of 45, presented herself at Dr. Chapell’s 
Clinic at the Manhattan Eye and Ear Hospital last November, 
complaining’ of pain in the left tonsil and inability to breathe well 
through the right nostril. Pain in the throat was intermittent. 
No specific history was obtainable, nor was there any evidence 
from general history to uphold such a supposition. She had had 
a spur removed from the left septum three years previously, which 
had been followed by considerable secondary hemorrhage. Her 
son’s tonsils had been removed two years previously, and Dr. Jona 
than Wright had found them filled with actinomyces. This fact was 
noted in view of the fact that some writers have suggested that 
there might be some relationship between these conditions, though 
such conclusions are considered unwarranted in the light of more 
recent research. Examination of the nose and throat at the time 
of admission to the Clinic revealed a thickened condition of th« 
septum on the right side; some naso-pharyngitis of a chronic char 
acter, and some ulceration with exudate upon left tonsil. 

She was treated for these conditions after the routine manner, 


without suspicion of 


more serious trouble, until December &th, 
when the lesion of the left tonsil appeared sufficiently specific to 
warrant the administration of mixed treatment. The picture at 
that time was peculiarly specific despite her denial of anything 


pertaining to such condition, and the absence of any further evi- 
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dence’ obtained by examining her shins, or inquiry into miscar 
riages, etc. On December 25th, she came into the Ear Clinic at 
the same hospital, and complained considerably of pain in the 
throat. The examining physician, Dr. Hurd, made an examina 
tion of her throat, and found the soft palate covered with larg¢ 
bullz, extending in two divergent rows on to the hard palate, also 
a large bulla under the tip of the tongue. She returned for fur 
ther attention on December 27th, when all the bullz had collapsed 
on the soft and hard palates, making a confluent membranous exu 
date which might easily be mistaken for a syphilitic lesion, par 
ticularly where it extended on to the left tonsil. The bulla under 
the tip of the tongue still remained somewhat typical of pemphi 
gus. 

\t this stage, the patient had been referred to Dr. Smith for 
further treatment. Upon closer inquiry the history of an eruption 
upon the body ten months previously was elicited, which eruption 
appeared on the throat a few days later, accompanied with fever 


listurbanc« 


and pain on swallowing. This pain and constitutional 
was relieved when the blisters collapsed. Every few weeks sinc¢ 
then the same thing has happened in the throat, particularly upon 
the soft palate, but without any skin eruption. She stated that she 
only came to the clinic after she had treated herself with a gargle 
of salt water for a few days, and after the pain had disappeared 
This accounted for the clinical appearance of syphilis after th 
buliz had disappeared, leaving a white exudate upon the ulcerated 
surface below. Her temperature at this time was 100 1-5" F. Th 
glands of the neck were very much swollen and exquisitely tender. 
She had been unable to eat with comfort for three days and had 
pain even when the throat was quiescent. 

The history of a characteristic skin eruption, the subsequent b=lla 
formation upon the soft palate and tongue, associated with severe 
pain on swallowing, and tenderness in the cervical glands, are rath 


er positive diagnostic symptoms 


f pemphigus. Fordyce pro 
nounced the case one of pemphigus and further stated that autops: 
upon three cases shows an eruption throughout the gastro-intestinal 
tract, the subjects dying from exhaustion due to mal-nutrition and 
diarrhoea. The literature upon the subject is somewhat limited, 
owing to the infrequency of the disease. It appears, however, that 
no age is exempt; that the disease is malignant in character; and 
that the average duration of life after the first attack is two years. 


The pathology reveals no definite cause, but it is generally conceded 
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to be of a neurotic character. The only treatment is an alkaline 
mouthwash, with the administration of arsenic, strychnine and iron 
internally, though arsenic has been known to excite rather than 
diminish the symptoms. A sequela mentioned in some cases is 
the partial stenosis of the naso-pharynx by the cicatricial union of 
the soft palate with the naso-pharyngeal wall. This evidently oc- 


curs after the blebs have sloughed, leaving the raw surfaces opposed 


to one another. Other diseases, as herpes, syphilis, furunculosis, 
and the effects of caustics, are to be differentiated from it. If one 
goes closely into the history of the case there is very much less 
danger of a wrong diagnosis, as error arises chiefly from judging 


by the appearance of the throat without the attending history. From 


he reports of cases the disease seems to be more common abroad 
than in America. Dr. Smith concluded his report by expressing 
his indebtedness to Dr. Lewis H. Miller for assistance in pre- 


paring a bibliography on the subject. 
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Aneurysm of the Tip of the Nose. By Harmon Smiru, M.D. 
This boy, 13 years of age, had that day presented himself 
Dr, Chapell’s Clinic at the Manhattan Eye and Ear Hospital with 
» there appeared a small red 


the history that about six months ag 


spot upon the tip of the nose to the left of the median line. No 
injury or other cause could be given for its appearance. This 
gradually grew in size, but only lately gave him disturbance by 
bleeding profusely when he would rub or pick his nose, and fre 
quently not stopping for an hour. It has now reached the size of 


a marble and the bleeding point projects into the left nasal vesti 


bule. Upon palpation, a contractile, pulsating tumor can be de 
tected, and Dr. Smith judged it to be an aneurysn One year ago 
he boy had a deflected cartilage of the septum removed. Dr 


Smith said that he thought the best method of controlling the 
condition would be to cut down upon the tumor from above and 


rate its artery. 


DISCUSSION 


Dr. FREUDENTHAL said that this seemed to him to be a case 
angioma. He had seen several such cases, and it might be that 
the pulsation which was felt was only incidental. He thought it 


very probable that upon trying to remove the swelling it would 
ve found to be an angioma. 

Dr. CARTER said that he had examined the boy and thought that 
he detected an expansile pulsation in the tumor and thought 
‘ ] ] 


simple aneurysm, an aneurysm of the lateralis nasi, a branch of 


gest that in treating it the incisior 


the facial artery. He would sug 
be made not into the sac itself, but that the affected artery be at 
tacked and ligated near the point where it branched from the 
facial artery. 

DR, FREUDENTHAL said that he had recently read a paper written 
by a colleague from Buffalo, Dr. Mulford, who said that in hem 
rrhages from the nose he injected adrenalin into the nearest ac 
‘essible point, and he suggested that it might be advisable to tr 
drenalin injections here in order to avoid any severe bleeding. 

Dr. SMITH replied that it might be a very good plan to try some 
such expedient as Dr. Freudenthal had suggested, although he dif 
fered with him upon the diagnosis of the case and felt convinced 
that it was only an aneurysm, but had brought it here to obtain 





some expression of opinion in regard to the care of it. 
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The Aims and Limitations of Intra-Nasal Surgery in the Treat 
ment of Chronic Non-Suppurative Affections of the Middle 
Ear. By Tuomas J. Harris, M.D. 

Dr. Harris called attention to the fact that on December 27, 1888, 
exactly sixteen years ago, the late Dr. Wm. H. Daly, of Pittsburg, 
had read a paper before this Section on “The Relation of Naso- 
Pharyngeal Disorders to Deafness,” in which he had made a se- 
vere arraignment of otologists for their alleged neglect of the nose 
and throat in the treatment of diseases of the ear. This paper 
caused a very animated discussion, and Dr. Harris thought that, 
in view of the great advance made in these specialties since that date, 
it was a fitting time to consider afresh the significance and value 
of this relationship. To what extent do aurists to-day recognize 
the value of naso-pharyngeal treatment as part of the treatment of 
Aural disease and what is the most that can be offered to patients 
from such treatment? 

The following conclusions were drawn: 

1. The important -role played by the nose as a causative factor 
in many cases of otitis media, but by no means in all such cases, 

2. ‘That the lesion in the nose is usually of an obstructive nature, 

acting as an obstacle to proper ventilation of the ear. 
3. That in beginning cases of hypertrophic otitis media a cer- 
tain amount of improvement in the hearing can be expected by 
restoring proper ventilation of that cavity through measures ad- 
dressed to the nose, with the aim of relieving naso-pharyngeal 
and tubal inflammation; but that (a) only such cases of the disease 
call for nasal treatment as show pathologic changes in the throat, 
themselves demanding attention, apart from the condition of the 
ear; (b) that it is important to determine the true nature of the 
process in the middle ear, as the sclerotic or so-called hyperplastic 
form is not influenced at all by such treatment; (c) and adhesive 
changes and ankyloses cannot be expected to yield to such treat- 
ment, however, completely the nasal obstruction is removed. In a 
word, that while certain cases are amenable to treatment, many 
cases of chronic otitis media associated with certain nasal obstruc- 
tions do not call for and will not be improved by any form of nasal 
treatment, and that all such treatment in these cases is unjustifiable 
and contraindicated. 

4. That an important result to be secured by treatment, even 
in such cases, is the relief afforded from the repeated attacks of 
acute rhinitis which by their effects on the Eustachian tube are 


wont to aggravate the chronic condition. 
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5. That tinnitus aurium and vertigo are at times benefited by 
nasal treatment. 

6. And finally, that because of the importance of treatment 

the nose and throat a closer association clinically of otol 


ino 711¢ 
OR y « I 


laryngology is urgently demanded. 
DISCUSSIO? 


Dr. GRUENING said that the fact that the nose has a very 


portant relation to the ear is clearly shown by the many cases of 
ear diseases caused by operations on the nose. MHardly a day 
passed without his seeing some trouble that had been caused by 
some intra-nasal operation, and that a great deal of harm could be 


done by unnecessary surgical interference with the nose was un 
questionable. The writer had dwelt in his paper upon the in 

portance of the removal of the posterior tip of the lower turbinal, 
but had not called attention to this in his conclusions. Dr. Gruen 
ing thought this a most important point in relation to nasal ob 
struction and the ventilation of the ear through the Eustachian 
tube. Whoever has seen.the enormous growth of these tips at 
times and their encroachment upon the pharyngeal opening of the 
Eustachian tube would readily understand that such growths act 
exactly as the adenoids do, closing up the Eustachian tube just as 
adenoids do which grow around the tube or those which come from 
the side of the pharyngeal wall. These matters were all discussed 


in the original paper on this subject by Wilhelm Meyer, and since 


then practically nothing new has been said. As a member of 
the staff of the Eye and Ear Infirmary he had very much regretted 
the necessity of closing the throat department, but that fact had 
really promoted the cause of unity, for it is quite as possible for an 
otologist to do rhinological work as it is for a rhinologist to do 
otological work. The men there now are all both rhinologists and 
otologists, and have effected the unity of these specialties which 
is so much desired by the writer. 

Dr. BERENS said that Dr. Harris was to be congratulated on the 
able manner in which he presented his subject, and that he him 


self agreed with what had been said and believed that certain points 





lade deserved to be emphasized. He had not the slightest doubt 
that deformities and certain pathological conditions in the nose, 
especially posteriorly, lead at time to changes in the Eustachian 
tube and middle ear, though he doubted if this was always the 
case. In dealing with this subject, we should remember that many 
deformities of the nasal septum are traumatic in origin and the 
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trauma is accompanied by inflammation that may readily invade the 
naso-pharnyx and tubes. It should also be remembered that many 
abnormalities, such as hypertrophy of the posterior end of the 
inferior turbinate, are the result of inflammations perhaps only 
catarrhal in character, yet certainly the inflammation is not limited 
to the hypertrophy. In either case, it is the inflammation and not 
the hypertrophy or deformity that causes the mischief in the ears. 
The deformity or hypertrophy simply tends to perpetuate the con- 
dition already set up, either in a mechanical way by varied air pres- 
sure, or by the perpetuation of catarrhal conditions. In other words, 
he believed that deformities or abnormalities were not per se the 
cause of tubal and middle ear conditions, therefore the treatment of 
these nasal conditions alone will not suffice to cure the ear dis- 
ease. Too often the mischief is done long before the case comes 
under treatment. Too often the statement is made that correction 
of a deformed septum is necessary to a cure of a tubal or middle 
ear condition, when the deformity of itself has had no part in caus- 
ing the ear condition. Many an ear is benefited after operation on 
the nose, not so much on account of the operation itself as by reason 
of the after-treatment of the ear rendered possible by-that opera- 
tion. He desired to register a protest against indiscriminate op- 
erations on the nose in order to bring about the cure of middle 
ear and tubal catarrh. In a broad sense he would limit operations 
on the nose for the benefit of catarrhal deafness to two classes 
of cases; first, t 


) those in which the nasal abnormality is causing 
pathological conditions in the tube, as evidenced by frequent 
catarrhal attacks or other more or less inflammatory conditions; 
second, to those in whom nasal deformities prevent or render dif- 
ficult treatment of the tube. He thought Dr. Harris’ argument in 
favor of uniting the two specialties was convincing and that it 
would be well for the management of our institutions to take it 
under serious consideration. 

Dr. Duk said that the impression which he had received from 
the men with whom he had begun ear, nose and throat work had 
been amply verified, namely, that chronic catarrhal deafness of the 
hypertrophic type is always a concomitant of hypertropic conditions 
in the nose, naso-pharynx, or pharynx. Almost invariably some or 
all of these conditions have preceded the lesion in the middle ear. 
Therefore whenever a case of impairment of hearing came to him 
in which functional tests revealed the fact that the lesion was con- 


fined to the conducting apparatus he invariably regarded the con- 


dition in the nose and naso-pharynx as the primary cause and there- 
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fore the keynote to the situation. The varying success in the re- 
lief of these conditions has depended upon the state of advance- 
ment which has taken place in the middle ear. Thus impairments 
f hearing and tinnitus due to passive tubo-tymyanic congestion 
resulting from hypertrophied pharyngeal and faucial tonsils, ex- 
ustoses, ecchondroses, deviated septums, etc., have often been ab- 
solutely and permanently relieved by operations in the nose or 
throat. Later on, when structural changes have taken place in 
che tube or tympanum, hope of complete restoration of hearing or 


disappearance <¢ 


f tinnitus can hardly be entertained; yet, in all 
cases, the original obstructions causing the trouble in the ears 
should be removed in the hope of arresting the progress of the im- 
pairment. In other words, no hope need be entertained of am 
permanent improvement in hearing from mechanical treatment of 
any sort directed to the middle ear, when lesions of the nose or 
throat are allowed to remain. Any case in which sufficient tem 
porary improvement is made by mechanical methods to warrant 
continued treatment is worthy of having the nose and throat put 
in the best possible condition in the hope of making this improve 
ment permanent. 

Dr. KENEFICK said that he felt personally indebted to Dr. Harris 
for the very interesting manner in which he had stated his case. 
If he had any direct criticism of the paper to offer, he would say 


1 


i modern otology and rhinology the paper 
4s g' pa] 


that perhaps in the light 
was superfluous, but there was evidence of the necessity of say 
ing these things over and over again until they are seen in the 
proper light. He had never seen a case of hypertrophic middle ear 
catarrh such as had been just now described by Dr. Duel which 
had not proved more amenable to treatment after the restoration 
of the patency of the nasal chambers than before. His experience had 


led him to the conclusion that nasal obstruction of any kind should 


be removed when found, and this was especially demanded when 
the diagnosis was made that its effects were extending backward 
into the ear. When Dr. Harris had communicated with him about 
this paper, he recalled three cases such as had been described in 
vhich the closure of the tube occurred by the ballooning of the 
posterior tip of the inferior turbinate back of the point of pressure 
by the posterior exostosis. These exostoses are apt to escape notice 
unless special care is taken to observe them. They start in front 
as a slight cartilaginous ridge and progress backward, gradually 
widening until at the end of the septum, they extend across the 
nasal chamber and into the posterior end of the opposite turbinate. 
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The persons thus afflicted were accustomed tc come from time to 
time for relief of catarrhal tubal obstruction, but it was not until the 
septal operation was performed that permanent relief was afforded. 
It was remarkable how long such conditions could exist without 
giving rise to ear trouble, but eventually there came the time when 
adjustment of the circulatory equilibrium became impaired, and the 
“ringing”? which at first lasted for a few minutes, or hours, or per- 
haps days, became permanent, and they were no longer able to 
remove it by the ordinary methods of inflating the ear. In these 
instances, the conditions seen by day are no indication of what may 
occur at night. When the patients lie down the obstruction is ob- 
viously greatly exaggerated. In three cases of individuals over 
. fifty years of age the patients were unable to get out of bed morn- 
ings on account of dizziness which could be brought on simply by 
changing the position of the head. For a long time all these cases 
had been treated for diseases of the digestive tract, etc. These were 
the cases in which he had had the greatest success. In regard to 
whether or not inflation improves an ear where there is nasal ob- 
struction, he thought that experimental inflation was liable to ag- 
gravate an already bad condition. In conclusion he said that he was 
convinced that proper, conservative, and well-balanced nasal sur 
gery goes with otology and that they are one and inseparable. 

Dr. Emit, MAYER said that he was glad that a previous speaker, 
Dr. Gruening, had mentioned the real reasons for the closure of the 
Throat Department of the New York Eye and Ear Infirmary, that 
it was entirely due to the desire of the Aurists to do the work of 
the Laryngologist. Dr. Mayer, as one of the Laryngologists of 
that institution, had heard so many reasons given, lack of funds, 
and also the statement that Laryngologists never saved a life any 
how, both of which statements were untrue, that the real reasons 
now given were refreshing. 

The reader of the paper accentuated the fact that the ideal Clinic 
for the Laryngologist of the present day was one in which the Nose, 
Throat and Ear were taken care of by the same set of men. Dr. 
Mayer was glad to say that one institution had long ago accepted 
that plan, and it was quite probable that Dr. Gruening was largely 
responsible for the arrangement, and that was the Mount Sinai 
Hospital Dispensary. Dr. Mayer and his associates had clinics 
for all three divisions on alternate days. He was glad to say that 
his assistants were men who had given much study to these diseased 
states and cases of interest were gone over together to the advantage 


of the patient as well as the physician. 
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it was true that nothing startlingly new had been brought out 
to-night, in the treatment of the subject, but while it was undoubted 
ly to Wilhelm Meyer's credit that he had noted everything to be 
noted, it was equally to our credit that we acknowledged and ac 
cepted the thorough manner in which he did his work. 

There was a time when men were exclusively Otologists or ex 
clusively Laryngologists, but we are now standing at the parting of 
the ways, and in future the specialties would be divided differently, 
some men becoming Opthalmologists only, and vthers becoming 
Laryngologists, Rhinologists and Otologists. 

Dr. Kerrison said that he had been much interested in Dr. Har 
ris’ able paper which necessarily brought to the front the question 
of the advisability of combining in special hospitals the departments 
of rhino-laryngology and otology. Such a combination, it seemed 
to him, would be advantageous in one direction and detrimental in 
another. Modern otology, for instance, represented two distinct 
fields of work, viz.: (1) surgical, including mastoid and associated 
brain surgery; and (2) tympanic therapeutics, i. e., the treatment 
of the various forms of middle ear catarrh, deafness, etc. It could 
not be denied that in hospital and dispensary work the otologist is 
sadly hampered in treating purely tympanic lesions if he cannot 
at the same time correct the simpler existing lesions in the nose and 
naso-pharynx. To this extent the amalgamation of the departments 
of Laryngology and otology would certainly increase the efficiency 
of the work. As regards mastoid surgery, the results would be un- 
favorable. One of the purposes of the special hospital is not only 
to afford skilled surgical aid to the patient applying for treatment 
but also to train and equip the skilled surgeon of to-morrow. The 
total number of mastoid operations coming to the hospital may 
afford ample operative experience for a limited number of surgeons 
and assistant surgeons, but if we double their number the practical 
experience of each is reduced, and to this extent che average ex- 
cellence of the surgical work is lowered. In some degree the same 
considerations are true of laryngology, which includes not only 
the correction of lesions in the upper respiratory tract but also the 
surgery of the accessory sinuses. If the hospital fails to produce 
competent practical surgeons, the patient must eventually be the 
sufferer. The question was, therefore, not one easily settled. 

Dr. T. J. GALLAGHER, of Denver, Col., said that he had listened 
to Dr. Harris’ paper with much interest, and thought his point, to 
correct all nasal deformities, was well taken. He thought it could 
be made a hard and fast rule to approach as nearly as possible to 
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the normal. Nature intends the nasal cavities to be normal, and 
when we correct these deformities we are simply approaching what 
is essential to carrying out the physiology of hearing, and provid- 
ing for the proper aeration and ventilation of the ear. When we do 
this we do much for our patients. Not only is the ventilation of 
these cavities an important point, but also the influence upon the 
circulation is very great, and by correcting the hyperemia which 
is due to the hypertrophic condition of the nostrils we do good to 
the ear. We are recognizing more and more the importance of 
putting the nasal cavities and adjacent cavities in as normal a con- 
dition as possible. 

Dr. GRUENING said that he had spoken of Wilhelm Meyer of 
Copenhagen because although he was an otologist he had covered 
the importance of these obstructions in connection with the ventila- 
tion of the ear and had taught that posterior tips and adenoids 
should be removed. He said that he could not claim the honor of 
having studied personally under Wilhelm Meyer, but he regarded 
him as his teacher since he had studied his works very carefully. 
He himself had found it necessary when he studied otology to study 
laryngology and rhinology also, nor had he found that his know- 
ledge of ophthalmology had done him any harm. He regretted very 
much to hear the suggestion that larnygologists and otologists 
should confine themselves to this or that operation and thought that 
such a plan would lead to undue limitations and tend to make such 
specialists narrow. He thought that the aim of all specialists should 
be to broaden rather than to limit the scope of their work. 

Dr. LEDERMAN said that he noticed that no reference had been 
made to cases of ear diseases where the nose on the opposite side 
was affected. In this class of cases the current of air must be 
taken into consideration. He had seen numerous cases of tubal and 
aural catarrh which had been benefited by relief of the disease of 
the nose on the same side as the affected ear, and at the same time the 
hearing of the other ear would be improved, showing the influence 
of atmospheric pressure. He therefore had come to the conclusion 
that functionally the nose played an important part in hearing, and 
that when obstructing lesions of this organ could be improved, the 
patient was benefited. Some years ago Dr. Lederman had pub- 
lished a paper in which he called attention to the importance of post 


nasal and nasal hypertrophies as causative factors in aural mani- 


festations. Lymphoid overgrowth not only acts as an irritating fac- 
tor, by causing extension of a catarrhal process through the Eu- 
stachian tube, but also as a mechanical barrier to the venous circu- 
lation, thus producing stasis in the tube and middle ear cavity. 
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Dr. Hurp said that some years ago more attention was given to 
laryngology ‘and very little to rhinology, but that now it was most- 
ly the other way. Conditions in the larynx had been reduced to a 
minimum and few cases were seen as compared with a few years 
ago, and he would like to ask some of the older men if this has not 
been the course in regard to the ear also, and if there are not fewer 
cases of aural trouble now than 25 years ago when the nose was 
not so well cared for. 

Dr. Harris, in closing the discussion said that he recognized fully 
the eternal debt of gratitude which every otologist owes to Dr. 
Wilhelm Meyer, and there was no doubt as to the completeness of 
his work in regard to the naso-pharynx, yet he thought it was wise 
to reconsider the subject at intervals. He had mentioned the fact 
that this subject had been discussed before the section sixteen years 
earlier, and he believed that of these present to-night only Dr. Myles 
and Dr. Meyer were present on that occasion. Those present rep- 
resented mostly another generation of laryngologists, and it seemed 
desirable to consider whether the conclusions reached then should 


still be accepted as conclusive and satisfactory or whether others 


were still to be sought. He had tried to present in a concrete way 
certain particular cases of chronic deafness due te diseases of the 
middle ear, accompanied by some lesion of the nose—some septal 
deformity or some turbinal enlargement—and to determine whether 
or not in every such case the patient required an operation upon 
the nose. He took exceptions to Dr. Kenefick’s conclusion that 
all nasal obstruction should be removed, and had tried to show from 
his own study of the cases that we have no right to draw any such 
general conclusion. As Dr. Berens had stated, in many cases the 
trouble does not exist in the nose, but exists elsewhere. Certainly a 
body of men as distinguished as the Berlin Laryngologists had not 
found the subject too trite to engage their attention, and in a very 
interesting discussion, Dr. McBride made the challenge that he would 
like to see ten cases showing improvement where functional tests had 
been made before operation. In other words, he was still skep- 
tical as to the position taken by ‘some distinguished rhinologists and 
thought that such work had been overdone. Dr. Harris said that 
he felt we could interfere in certain cases with expectation of good 
results, but that we have no right to lead patients to hope for much, 
if any, improvement where the cause has existed for a great many 
years, especially if there are no attacks of acute rhinitis from time 
to time causing trouble afterwards. In regard to uniting the two 
departments in our hospitals, he had not intended to suggest ways 
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and means. He could readily see, as Dr. Kerrison had suggested, 
that there would be many difficulties, but that in places where the 
plan had been adopted it was found to work with great advantage 
to the patient. 


PRESENTATION OF PATHOLOGICAL SPECIMEN. 


Soft Fibroma from Lateral Pharyngeal Wall. [by Joun McCoy, 
M.D. 

This specimen was removed from the throat of a man thirty- 
seven years of age. It was attached by a small pedicle to the lat- 
eral pharyngeal wall and hung free in the cavity of the pharynx. 
In the recent state it was as large as a small pear, it was soft in 
consistency and looked almost cystic; on forced expiration he could 
force it up into the mouth. The only symptom the man complained 
of was that for the past six months he had a feeling that there was 
a lump in his throat, it did not seem to interfere with his speech 
or with deglutition. It is interesting because of the rarity with 
which this variety of tumor, the soft fibroma, is found in the phar 
ynx; also because of the tolerance which was established in the 
throat for a tumor, which enlarging slowly finally reached this size. 
On microscopical examination it was found to be composed of soft 
fibrous tissue and rather vascular. 
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